The article by McNamee and her colleagues, in this issue of the Journal (1), provides one example of the effective, if sometimes unheralded, role support groups can play in assisting individuals and families cope with the sequelae of a wide variety of psychiatric disorders (2) (3) (4) (5) . While support groups may offer a wide variety of activities, they can be loosely divided into 2 broad categories: those that involve a professional or an "external" expert (support groups), and those which rely exclusively on individuals who have had frrsthand experiences ofthe problem or illness to organize and run activities (self-help groups).
The aims of these groups may differ. A professionallyguided support group, often started by a mental health clinic or program, may focus on providing information about an illness, or offering advice as to solving problems. Self-help groups may be more likely to see the defining problem as a point of departure, looking at broader aspects of a member's life or activities, even becoming an alternate caregiving system. Self-help groups usually reflect a desire on the part of members for greater autonomy and self-reliance, sometimes in reaction to previous negative experiences with psychiatric services. Some, however, have benefitted from input from professionals in their formative stages before members make the transition to taking over and running the group themselves.
Some support groups, such as Friends of Schizophrenics, have developed strong provincial or national profiles, becoming active in public education and advocacy on behalf of their members. More commonly, groups evolve in response to a local need or service gap often driven by the vision and energy of a small group of committed individuals. These groups may have a limited lifespan as the leadership (group members or professional) tires or moves on, or the group loses its original focus.
McNamee cites Yalom's 11 curative factors to explain the effects of support groups. The positive impact of support groups, is however, probably dependent upon just 2 key factors, common to all support groups. These are: 1) a sense of belonging and identification with others who have similar predicaments. This leads to a feeling of "normalization" of a problem, recognizing that others are dealing with similar issues; and 2) the creation of a sense of greater competence or mastery over a particularproblem (empowerment) through information, advice, the opportunity to learn and practice new skills and ways of coping, and the chance to contribute to the recovery and wellbeing of others.
Despite the perception by members that support groups bring many benefits, psychiatry has not always viewed support or self-help groups as a integral component of treatment. Two reasons may explain this. The first is the paucity of research into the impact and effectiveness of such groups. Studies that have examined support groups have found them to be effective in increasing knowledge, coping skills and self-esteem, but have not always demonstrated the impact of these changes on the longer-term outcomes of the illness and its symptoms (6) (7) (8) . Future studies need to document the impact of support groups and their cost benefits when compared to individual treatment (or no treatment). In addition, as support is a multifaceted activity with different individuals often needing different kinds of support when facing similar situations, further investigation is needed as to the kinds of groups or activities that best meet differing needs. Some investigators have also described difficulties when attempting to conduct research with support groups whose desire for flexibility, anonymity or informality can work at cross-purposes with the greater rigor and structure researchers require. McNamee describes one way in which an evaluative component can be included with minimal disruption to the group. Anotherpossible solution is to involve group members as co-investigators. Not only do they bring a different perspective of the key issues in coping with the illness, but they can also suggest additional questions or simpler language that can increase compliance.
The second reason has been psychiatry's ambivalence towards support and self-help groups, appearing uncertain as to the extent to which it should embrace them as a part of the mental health system. In some quarters there has been a belief that support is only adjunctive to first-line treatments such as psychotherapy or pharmacotherapy, or can be left to those who are not mental health professionals. The lack of" hard" data as to the impact ofsupport groups can reinforce this view. As a result, we have often failed to nurture or support the development of such groups as a routine management option. Accepting support groups as an integral and valuable part of mental health systems becomes much easier as we recognize that mental health and mental illness do not exist on a continuum but are different elements of emotional well-being.
Traditional psychiatric treatment has tended to focus on managing illnesses and their immediate sequelae. Support groups can complement this by addressing other aspects of the recovery from an illness such as enhancing self-esteem, learning new coping skills or increasing a family's comfortin handling their ill relative. In many instances the input of others who have dealt with similar problems may provide invaluable assistance or guidance that would be beyond the scope of an individual therapist or program.
Our challenge is to integrate these approaches into a broader, richer understanding of mental illness and its management, accompanied by a willingness to establish new working partnerships with other providers and patients. A well-integrated mental health system neither devalues treatment and professional care -a fault inherent in many recent mental health planning documents -nor overlooks the essential role support plays in helping patients cope with their illness, as well as the important contributions that nonprofessionals and patients can make in addressing external factors that can affect recovery from an episode of illness. Tapping the great potential of support groups and building links between mental health services and self-help groups wouldbe major steps on our path to becomingthe truly integrated biopsychosocialists that we aspire to be.
